PATENT 

Attorney Docket: 067949-5019-01 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of: 



Lloyd WOLFINBARGER JR. et al. 



Confirmation No.: 3910 



Application No. : 1 0/694, 1 90 



Group Art Unit: 1651 



Filed: 



October 28, 2003 



Examiner: Allison M. Ford 



For: PROCESS FOR DECELLUL ARIZING 

SOFT-TISSUE ENGINEERED MEDICAL 
IMPLANTS, AND DECELLULARIZED 
SOFT-TISSUE MEDICAL IMPLANTS 
PRODUCED 

Commissioner for Patents 
Alexandria, VA 22314 



SUBMISSION OF REVOCATION OF POWER OF ATTORNEY AND GRANT OF NEW 
POWER OF ATTORNEY AND STATEMENT UNDER 37 C.F.R 3.73(b) 

Enclosed is a copy of a Revocation of Power of Attorney and Grant of New Power of 
Attorney by the Assignee and the Statement Under 37 C.F.R. 3.73(b). 

If there is any fee due in connection with the filing of this Statement, please charge the 
fee to our Deposit Account No. 50-0310. 



MORGAN, LEWIS & BOCKIUS LLP 
1111 Pennsylvania Avenue, N.W. 
Washington, D.C. 20004 
Telephone: (202)739-3000 
Facsimile: (202) 739-3001 



Respectfully submitted, 



MORGAN, LEWIS & BOCKIUS LLP 




Stephanie A. Wardwell 
Reg. No. 48,025 
W. Jackson Matney, Jr. 
Reg. No. 39,292 



Dated: June 25, 2007 
Customer No.: 009629 



l-WA/2779011.1 



06/15/07 16:25 FAI 7576094367 



LlfeNet R & D_ 



JACK MATNEY 



E1016 
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ADpraved tor usb mrouflh 1ZT31/2008. OMB 0651-O035 
US PB^t.ndTmd^O^ L.S.06PARTM6WT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numoar 



Filing Data 



Flrtt Named Invontof 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/694,190 



October 20. 2003 



LtovdWolffobarger. Jr 



A Process for Devltafizjng^ 
Allison M. Ford 



067940-501^01 



h 55g revoke all previous powers 5j a ttorney given in th e above-idenWed application. 



I hereby appoint: 

[/] Practitioners associated with the Customer Number. 
OR 

[^\ pracUlioner(fi) named below: 



as J sTrttSSg*^^ ^ 
Trademark office connected therewith, 



□ 



Address 



City 



Country 



Telephone 



Signature 



Name 




Please recognize or change the correspondence address for the abovendentified application to: 

2 The address associated wilh the aDOva^nenOoned Customer Number^ 
OR 

□ The address associated with Customer Number 

Of? 



Firm or 

Individual Name 



I am the: 

I | Applleant/lnvantor, 

(/I Assise of record of the entire ^^^]^^^ Pj ^ m 
^ Statemtn i under 37 CFR fa enclosed. (Form PTO/SB/96) 




SIOMATURH of Applicant or Ass^gnoo of Record 



Title and Company I Chlef scteriwric Officer, UfeNej_ — ~ 

signature is required, sec beW, — — — — ~ 



W\ Tntni Q f 1 _ forms are submiltod. a 'b eneflt by We pu blic vmlcri is to We (andby 



